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FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only
1. NAME OF (Check if name Example:If typing, type I"I“Z’F"E'“:Zﬁ ST TR
COMMITTEE (in full) is changed) over the lines. [l byt NP

NEW HAMPSHIRE HORSE ASSQCGIATION

IllllllllllLlLllll

IIIIIIIIIIIII J IlllllllllJLLlJIllllllllll’

|15(|)4|' |S Hqustolnlsltr;eletl

ADDRESS (number and street) i | 1 I Y T O T R T T U T O O A I | I

llll

(Check if address I SR N N N NN (VO VN NN NN N TN Y N U T Y O N | |

sowed  Kapfman 000 T4 171424

cITy STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Inhherseassociation@gmail.com, , ]

IlllllllllllllllllIIIIIIIIIIlIIIIll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
inew hampghire horseassociation.tumplr.com |

IllllllllllllJIIIllllllllllllllllll

(Check if address
is changed)

2 owe (107107 20927

S B ey
3. FEC IDENTIFICATION NUMBER "QIOQ527§Z 9 1

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, cormrect and complete.

Julie Caramante

Type or Print Name of Treasurer

- !_"‘.‘I,.-"'.-TE 1l ;!‘I'T._‘:,f:.'bf._i['z ’ :‘v:",." 'v":“‘.“'v"!
Signature of Treasurer QO\LM’ Can&mm Date i1 I 1510 b l01-—"

—

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:

Use Federal Election Commission FEC FORM 1

Onl Toll Free 800-424-9530 (Revised 02/2009)
L_ nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Ceandidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate lLl|l4llIlllllllllllllllllJlllll
Candidate Office State :
Party Affiliation Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" 1 T T T N T T T T T TN (Y T T TN A T Y AN (Y T (N T O A R O I

Candidate lJllleLllu¢llIll#tllLllllllllll_llllll
Party Committee:

=== (National, State ‘rr_-ﬂ'F—"*Tﬁ_l‘z (Democratic,
{d) D This committee isa | .. il  or subordinate) committee of the || . . !Jl Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assaciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{H This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committea is a L.eadership PAC. (ldentify spansor on fine 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/omanizations, at least ohe sf whiah is an authatized committee of a faderal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

NEW HAMPSHIRE HORSE ASSOCIATION

Name ot Any Connected Organization, AffilTated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NON@ | | ittt bbbty

Lt e e PP PPy
Mailing Address et ettt ettty
et bt
1 Iy VS B AR ) A

CITY STATE ZIP CODE

Relationship: DConnected Organization Dﬂiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsar

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

rname  LPOYABRCOD ]
Mailing Address 11P94,S. Houston Street, ]
Kayfman, 00 XY 17D 0
Title or Position CITY STATE ZIP CODE
|Custodiapof Regords . , , |, , | Tolephone number (972, |- 824, |-[1073 | |

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

::!:'rzlaa;::er liu'El galraln.l'aﬂtlel | A W N R N NS N (U N (N (N O O N VO N T Y O I T O N | I
Mailing Address I15q4lsl' HqU§t9rL$tr|e$tl | SN U N RN N T U AN T A VO Y A O O N N S I
lllllIlllllllllLJJLlJLlJ!ILlILlll)l
Kayfman 0 (TX) (7B1420 01000 )

CITY STATE ZIiP CODE

Title or Position

ITTG?SE?& | I N O I N O T Y O [ Y A ] Telephone number m-m-‘iﬁ&d

L -
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Full Name of

ooraed  PpylaBacon

Title or Position

L1 1 | .| Lt 1+ & 1 1 1 11 I
Mailing Address |1p04S.Hoyston Street , |, , ]
IlllllllllllllllllllllIlllllllll!
Kaufmap , |, , 00y ) X B2 -1 00 )
ciTY STATE ZIP CODE
|Assistant Treasurer , | |, ) | Telephone number 1= 4 o\ 11 1 1 1 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IJPMQrQaP pt‘ﬂs‘? $ank Li i I L1 Lt
Mailing Address |8|11 F.’“?ston Rqap P [T B I B I O Y O O T I
l | N T R T I S S N O | I L1 1 N T N N O A S S S J
|Dﬁ|l@§ I N T N I B L1 IT)I( | |7$21251 - |

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

IR SN R AR AN AR A A A I 11| AN IR A A
Mailing Address A I S A A A I N O N T I I IR A
ISR A RS SR E I L1 IR IN AR A A
Lo v vy L L] RN o I

CITY STATE ZIP CODE
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